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DATA DISK REQUEST FORM

The Arizona Medical Board and the Arizona Regulatory Board of Physician Assistants produces a CD-ROM
containing the Physician and Physician Assistant database on a quarterly basis. This data disk contains public
information on Physicians and Physician Assistants including the following:

Name, License Number, Office/Mailing Address, License Status, In-State or Out-of-State Practice, License
Issuance Date, Last Renewal Date, License Expiration Date, 2 Fields of Practice, Board Certification,
Education, Year of Graduation, Number of Complaints Pending, and Board Actions. The data disk also
indicates whether a Physician supervises a Physician Assistant, the name of a Physician Assistant’s
Supervisor, and whether a Physician holds a Dispensing Certificate.

The data on the CD-ROM is provided in an ASCII text file format, comma delimited with character fields
surrounded by quotation marks, as an EXCEL file and as an ACCESS file.

Data Disk Quantity Price Per Unit Total Price
CD-ROM $100.00

Total Amount Enclosed

The data disk will be mailed to you, upon receipt of payment, at the address and contact person listed below.
For your convenience, in addition to direct payments by check or money order, the Board accepts Visa and
MasterCard. If you wish to pay by credit card, please indicate the method of payment below:

*Data disks may also be purchased and picked up at the Board'’s office at 9545 East Doubletree Ranch Road,
Scottsdale, Arizona, 85258 from 8 am to 5 pm. (Please call ahead for expedited service.)

| |
Method of Payment: o Visa o MasterCard o Check

Card Number: DDDDDDDDDDDDDDDD Exp. Date: DD/DD

Name (as stated on card):
Required

BiIIing Address:
Require

Contact Name:

Mailing Address:

Phone Number:
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